2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am%

DOCUMENT #  P02000005972 B Secretary of State
1. Entity Nama g2 05-02-2003 90235 046 ***150.00
PEL-FREEZ HOLDINGS, INC.
Principal Place of Business ) Mailing Address
9735 WEST EMERALD GOAST PARKWAY 10859 EMERALD COAST PARKWAY
SUITE 3 SUITE #4-427
IANCARDRARC ARG I
2, Principal Place of Business 3, Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 7/ -0 7// czb 2—_ Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired | $8'75 A‘?dditional
) 7 Fee Required
8. Nameand Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
DUBBELL, DAVID W Street Addrass (P.O. Box Number is Not Acceptable) o
. 10859 EMERALD COAST PARKWAY
° SUITE #4-427
u_"_DESTIN FL 32?50 _ City FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations ¢f registered agent.

-

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. {NOTE: Ragisterad Agent signature required whan reinstating} DATE
FILE NOW!I FEE IS $150.00 ‘ N )
Atter May 1, 2003 Fee will be $550.00 et oo o 00 ey e

Make Check Payable 1o Florida Department of State '

10.° C OFFICERS AND DIR]ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ) O Delete TMmE Frenrsviest /Cfo [J Ghange mddition 3

NAME DUBBELL, DAVID W NAME 7 Guren ~uffons . g we

streeT aonRess | 10859 EMERALD COAST PARKWAY #4427 STREETADORESS | Pho/-Free 3 Govwenl SyiTems L 7095 4. Deenbrook Ny

omv-s-zp | DESTIN FL 32550 -ST2P [ Prsndnd” Puee , i 57323 v
7 (]

TITLE O pelete TITLE [JChange  [] Addition 5

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

me 1 = e - T O oelete TITLE o [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [Ochange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TILE (Jchange [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE N ’ A o ) . O pelete TITLE _ o [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=ST-2IP SN N e e e - § ciry-sT-7IP - : -

12. 1 hereby certify that the infomgation suppli this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes.  further certify thal the information
indicatea on this report or suppTessgpia g true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

I cmpoyered th execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
A dresTaN all ofher ke empowered. /

AACGNATURN, SNl s, Touwe [ 29/63 $42-sba s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




